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ALONZO CLARK 


Some years ago, as a guest of a well known consultant prac- 
titioner of New York State, I heard much of Alonzo Clark. He 
was evidently a highly skilled physician, an alluring teacher, a 
man of parts, and a personality. One aneedote, which my friend 
related, seemed to give the sense and inwardness of the man. 
As a medical student, Clark had paid some addresses to a charm- 
ing young woman, of whom, apparently, he was much enamoured, 
but he was merely any given young man, with no money and 
uncertain prospects, and the parent would have none of him, 
while the girl apparently remained passive and submissive. 
_ Years after, when Clark had arrived in his profession, he was 
approached by the father with the intimation that he would now 
be highly acceptable as a son-in-law. The reply was: ‘‘ Alonzo 
Clark, the student, couldn’t: Alonzo Clark, the physician, 
wouldn’t.”’ The anecdote, if authentic, is also told of David 
Garrick, with some variants. What is essential is its implication. 
Alonzo Clark was actually that kind of a man, a man of the ut- 
most simplicity and lack of pretence, and by the same token, 
totally devoid of vulgarity. Whatever the details of the story, 
he wore on his little finger a diamond ring, symbol of some 
romantic episode of the past. These were, indeed, early days— 
the ‘‘Age of Innocence’’ in American life. In France, the ar- 
rangement of marriage settlements by parents was an established 
social convention, part of the essential fabrie of the state. 
Clark’s line was not that of rough John Hunter’s advice to 
Jenner: ‘‘Let her go and never mind her.’’ He had the finesse 
to see the newer trend toward a commercial or ‘‘meal-ticket’’ 
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transaction, a trait of savage tribes, as described by Elsie Parsons 
in ‘‘Fear and Conventionality.’’ Through this simple percep- 
tion, Clark appears to have risen into an ampler atmosphere ; to 
have acquired the humanistic or Hippocratic viewpoint attained 
only by the greatest physicians, namely to see all human beings 
henceforth as if they were his patients. The devoted Charcot, 
the greatest physician of his time, had this attitude beyond ques- 
tion. In continental Europe, in fact, it was enforced upon the 
student’s attention by the administration of the Hippocratic 
Oath. Osler attained to it with the utmost geniality. Clark is 
vaguely remembered to-day by a device of therapy which is a 
vanishing fraction—the exhibition of opium in peritonitis. He 
was really a great bedside doctor and teacher, of the type of 
Samuel West or Lewis Smith. 

By all accounts, he was a tall well set-up New Englander, of 
striking appearance and athletic physique, with a Greek profile, 
erowned by unruly iron-gray hair, a man who concealed his 
strength by a subdued manner. His office sign was a modest, 
weather-beaten affair, with the faded inscription ‘‘Dr. A. Clark.”’ 
He never used a carriage, and once apologized to a patient for 
having used one, instead of taking his customary end-seat in 
a street-car. Yet, in no sense a vieux bonze or an old shoe, 
but a man of lively wit and gentle raillery, the logical opposite 
of Jacobi’s ‘‘notoriety-loving physician.’’ Eulogists speak of 
him as the Archiater of New York in his day, looked up to as 
the living embodiment of the finest professional ideals, one, 
however, who never blathered in public about ‘‘our noble pro- 
fession.’’ His teaching was conveyed, not by grandiloquent 
oratory, but in a simple, low-toned, compelling manner, set off by 
gentle irony. He described a hubbub in the wards of Bellevue 
as ‘‘a ease of professional pride, two coachmen quarelling over 
their ability to drive,’’ and ever stressed the fact that there are 
limitations to the art of medicine. Here are a few of his clinical 
aphorisms: 
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**The medical errors of one century constitute the popular faith of 
the next.’’ 

‘*Every man’s disease is his personal property.’’ 

‘You may know the intractability of a disease by its long list of 
remedies. ’’ 

‘*Symptoms which cannot be readily marshalled into line must be 
credited to the nerves.’’ 

‘<There is no courtesy in science.’’ 


He was born in the village of Chester, Vermont, on March 1, 
1807, and got his education at local schools and academies, taking 
his bachelor’s degree at Williams College in 1828. His father, a 
leather merchant, offered him $1,000 to complete his education, 
and it is characteristic that he declined it, preferring to work 
his way into medicine by teaching school. He took his M.D. at 
the College of Physicians and Surgeons (New York) in 1835, and 
after the usual visits to London and Paris, devoted his leisure to 
pathology in the wards and dead-house of Bellevue Hospital. 
Here, with Camman and Mitchell, he verified the principles of 
pereussion by experiments on the dead body, one of his most im- 
portant papers (1840). He managed an epidemic of typhus fever 
by removing the window sashes and by strict cleanliness in the 
wards, saving his 250 patients in this way. His line of treatment 
in peritonitis, the substitution of large doses of opium for blood- 
letting and mereurials (1855), gave him local and temporal fame. 
Meanwhile he had taught materia medica at the Berkshire Medi- 
eal Institution (1843-54), practice cf medicine at Woodstock 
(Vermont) and physiology and pathology at the College of Phy- 
sicians and Surgeons (1848-55), where he was to hold the chair 
of practice for thirty years (1855-85), serving, at the same time, 
as its dean and president during 1875-85. At the age of 78, he 
firmly declined to hold this office further. He was visiting physi- 
cian at Bellevue, president of the New York State Medical So- 
ciety, and the recipient of honorary degrees from Dartmouth 
(1844) and the University of Vermont (1853). While in his last 
illness, he did not leave his house during the six months preceding 
his death on September 13, 1887. The warning came in an attack 
of vertigo during a lecture. He sank into a chair, with the droll 
remark: ‘‘For many years I have held this chair, and never until 
this moment occupied it literally.’’ 
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Beyond the few papers mentioned, the tall Vermonter wrote 
but little, but like Balzac, was the horror of publishers in his end- 
less revisions of proofs. ‘‘Precision,’’ says one of his eulogists, 
**was his bane and his antidote.’’ Beyond a serap of paper con- 
veying a few notes or statistics, his lectures were all delivered 
extempore, and he was too modest and self-critical to yield to the 
usual temptation of the time, the composition of a text-book on 
practice. His chief pleasure was to talk to medical students. His 
skill in diagnosis and his knowledge of pathological processes 
were regarded as unequalled in his time and place. And ‘“‘this 
eminence,’’ Dr. Elsworth Eliot says, ‘‘was not attained by sham 
or display, nor by the influence of social or religious organiza- 
tions, nor through wealthy and powerful friends and relatives. 
Dr. Clark was plain and simple in all his ways: walked about the 
city or rode in its public conveyances like a man in humble eir- 
cumstances, but impressed all who saw him with a sense of power 
and goodness. His professional brethren knew that he under- 
stood disease and that, with him to help them, they would receive 
the utmost possible aid in the management of their difficult 
cases.”’ 

F. H. Garrison 


THE FUNCTIONS OF THE ACADEMY 


The New York Academy of Medicine was founded in 1843 for 
the purpose of promoting the science and art of medicine, the 
maintenance of a public medical library and the promotion of 
publie health. The policy of the Academy in carrying out these 
functions has been guided by the Council and the Board of 
Trustees and by the members themselves who have voiced their 
opinions or adopted specific resolutions at the Stated Meetings 
of the Academy. 

To promote the science and art of medicine, there should be 
frequent meetings of physicians at which may be a free exchange 
of opinions. In the Academy, this is accomplished by the Stated 
Meetings and also by the monthly meetings of twelve different 
groups of Fellows organized into Sections devoted to the various 
branches of medical and surgical science and to medical history. 
At these meetings, papers on medical subjects are read and dis- 
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cussed, patients are presented, and new instruments and speci- 
mens removed at operation or autopsy are shown. These meet- 
ings which are also open to all physicians and medical students, 
who do not take part in the discussion unless especially invited, 
stimulate the interest of the Fellows of the Academy and other 
physicians and are of great value in aiding the medical profession 
to keep abreast of the developments in medicine. Physicians 
prominent in special branches of the profession are invited fre- 
quently from out of town to lecture and read papers on special 
topics. These lectures are of value as they bring to New York 
the most advanced ideas of medical men and scientists from other 
parts of the country and from abroad. 

The Council of the Academy is studying methods which might 
be employed to inerease the value of these meetings for the Fel- 
lows and for the medical profession in the city, and this subject 
is in charge of a special Program Committee consisting of the 
three vice-presidents. 

The Library, since it was founded seventy-eight years ago, has 
been one of the chief functions of the Academy. It is the only 
public medical library in the city of New York, and with its col- 
lection of one hundred and forty thousand books, fills a most 
useful need. It is open daily to the public as well as to the 
Fellows of the Academy, and especial efforts are made to attract 
the busy practitioner and to stimulate the undergraduate and 
post-graduate medical student to consult the books. The cultural 
aspects of medicine have not been neglected and frequent talks 
on medical history and its significance upon the bibliographic 
aspects of medicine have been initiated. 

Practically everything published of real medical value in book, 
pamphlet or journal form is available for the Fellows and the 
public. The Library has a small collection of medical classics 
and incunabula and the beginnings of a collection of portraits 
and portrait engravings of medical men. 

Many of the Fellows of the Academy have taken a serious in- 
terest in the community aspects of medicine, in the prevention of 
epidemics, of communicable diseases, of industrial accidents and 
diseases, and in the improvement of the medical and social factors 
necessary for the maintenance of the public health. 
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Papers read before the Academy have frequently been on sub- 
jects related to public health and during the history of the Acad- 
emy, special committees have been appointed from time to time 
to consider hospital needs, health department activities and other 
allied subjects. In 1908 many of the Fellows took such a deep 
interest in these matters that at their request the Council author- 
ized the organization of a section on Public Health. This section 
was maintained until 1912, when it was abandoned due to the 
increased activity of a permanent committee of the Academy cre- 
ated for the purpose of considering these same topics. The city 
administration took a marked interest in the hospital situation in 
1908, and a special committee of the Academy on hospitals was 
appointed and a similar committee on city budget. These two 
committees became very active, and as their work was so similar, 
they were consolidated in 1911 and became the Committee 
on Public Health, Hospitals and Budget. The interest which had 
been given to the section on Public Health, was transferred to 
this active committee. In 1915, the name of this committee was 
changed to the Committee on Public Health, but its functions 
were not changed. The Public Health Committee interests itself 
in the various phases of community health and has made impor- 
tant studies of quarantine, communicable diseases, hospitals, 
dispensaries, day nurseries, convalescent homes, care of chronic 
patients and many other community activities too numerous to 
mention. The Council of the Academy has felt that this com- 
mittee should not concern itself actively with controversial prob- 
lems, but should only render advice to the various city depart- 
ments and private agencies which might be affected by the studies 
or reports of the Committee. 

Until January, 1924, the Academy’s activities were practically 
limited to these three main divisions. For several years members 
of the Council felt that the Academy was not fulfilling its eom- 
plete function in promoting the science and art of medicine, that 
in order to carry out its function better the activities of the 
Academy should be expanded, chiefly in the development of the 
library’s activities and by the creation of a permanent committee 
on medical education. A series of conferences with representa- 
tives of the Carnegie Corporation and the Rockefeller Foundation 
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produced a lively interest in these two philanthropic institutions 
in the possibility of expanding the educational value of the Acad- 
emy. The increasing over-crowding of the library as well as the 
need of larger space for the Academy’s functions, was so keenly 
appreciated by the Carnegie Corporation that it agreed to make 
a considerable contribution for a new building. When plans were 
finally matured for the new building, the Carnegie Corporation 
appropriated $1,550,000 for its construction. The officers of the 
Rockefeller Foundation were so deeply impressed with the possi- 
bilities of the Academy developing the educational opportuni- 
ties of the city, that the Foundation agreed to provide an endow- 
ment of $1,250,000 for certain new activities. In brief, these 
inelude the appointment of a full-time Director of the Academy’s 
work, the appointment of a new Executive Librarian, the de- 
velopment of Library Service, the maintenance of a Bureau of 
Clinieal Information under the direction of a Committee on 
Medical Education and the publication of a monthly bulletin. 
The interest of the endowment will be available for the inaugu- 
ration and maintenance of these new activities, and when they 
have been continued as part of the Academy program for a num- 
ber of years, the principal of this fund will be turned over to the 
Academy without restrictions. 

The full-time-Director was appointed and began his duties 
January 1, 1924. He has taken over the administration of the 
Academy Building and the general supervision of the activities 
of the Academy. The Director serves as an active member of all 
committees and in some instances as secretary thereof. This 
coordinates effectively the activities of the various committees 
and makes it possible to keep the Council and Trustees better 
informed of the progress of the Academy’s work, especially when 
there is no member of any particular committee present at the 
meeting of Council or Trustees. It is the Director’s function 
also to assist the Treasurer in the preparation of financial reports 
and to make any special study of Academy affairs that may be 
suggested by the Council. 

A Committee on Medical Education was appointed which con- 
sisted largely of former members of the Executive Committees 
of the Society for the Advancement of Clinical Information and 
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the New York Association of Medical Education, under the direec- 
tion of this committee. 

All of the post-graduate courses given in New York City were 
classified during 1924, each of the courses having been investi- 
gated by a sub-committee, and many of the courses were ap- 
proved. These approved courses were published by subjects and 
and the lists are available for those who desire them. In a num- 
ber of instances, sub-committees have interviewed members of 
the Boards of Managers of Hospitals, the faculties of the medical 
schools and the medical staffs of hospitals, and have indicated 
when necessary what action should be taken in order to improve 
a course in order to secure the approval of the Committee. 
These conferences resulted in the suppression of a certain number 
of courses and in the improvement of many others. 

A study of the special internships available for out of town 
physicians has also been made and a number of men have re- 
ceived internships as a result of advice given them by the Med- 
ical Secretary of the Committee. 

The Bureau of Clinical Information, maintained under the 
supervision of the Committee, publishes daily lists of operations 
in New York City, which are furnished at a nominal cost to those 
who desire them. Lists of medical and other clinies are published 
regularly in Medical Week. 

Four hundred and thirty-six visitors called at the Bureau of 
Clinical Information in 1924 and were given advice as to clinics 
and items of medical interest in New York City. These visitors 
eame from every country in Europe, from South America, 
Hawaii, the Philippines, and also ffom China, Japan, India, 
Ceylon, Asia, Australia and South Africa. 


PROJECTS 


The library exists as a repository of books and journals on 
medicine and allied subjects, but so far it has not been able to 
provide modern library service which would facilitate reference 
and bibliographic work. It is proposed, therefore, to employ 
additional reference librarians and bibliographers who would 
prepare material. It is also expected that physicians will be 
able to telephone the library to ask for specific books or only to 
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indicate a subject and have a reference librarian assemble the 
books, pamphlets, and journals necessary and have them avail- 
able in a special study room for the use of the reader. If a spe- 
cifie quotation or extract of an article were needed a Fellow 
should be able to telephone to the Academy and ask for a photo- 
stat copy of the article in question and have it delivered to him 
within twenty-four hours. Such service would presumably be 
rendered at cost to the Fellows. 

Fellows of the Academy should be able to have books delivered 
or called for either by hand or by motor delivery. Books should 
also be loaned in the future not only to non-resident Fellows but 
also to other physicians. This would require the purchase of 
duplicate volumes which could be rented to physicians at a 
nominal weekly charge, which should be sufficient to pay for the 
extra book within a year. 

There are important medical libraries also in Philadelphia, 
Albany, and Washington, and an effort should be made to district 
the areas between Boston and Washington so that the Academy 
eould fulfill a useful function in loaning books to physicians in 
a particular district. 

An additional expenditure is necessary for the purchase of a 
large number of books and for the completion of sets of journals 
and for the purchase of duplicates of special current volumes, 
this latter in order to increase the library facilities for the loan 
of books. An additional amount of cataloging is needed in the 
preparation of a definite shelf catalog and possibly to furnish 
medical schools and other institutions in New York and vicinity 
with duplicate catalog ecards so that a medical school or institu- 
tion having a medical library could tell at a glance whether or 
not a volume sought for was in the Academy of Medicine. The 
publication of the National Union Check List of Journals will, 
when finished, serve a useful purpose in advising the members of 
the Academy and users of the library of the location of every 
medical journal published which is available in the United 
States. 

To accomplish this work will require a considerable addition to 
the library staff and for this new educational activity the income 
from the Rockefeller endowment will be available. The income, 
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however, will not be available for the purchase of a larger number 
of books annually nor for the completion of sets, or the replacing 
of back numbers, binding, subscriptions and other regular work 
already carried on by the library of the Academy. 

It has not been considered a function of the Academy to main- 
tain either a graduate or undergraduate school of medicine. The 
Academy is designed primarily to promote the art and science of 
medicine and to give opportunity to physicians regularly engaged 
in hospital work, or teaching or practicing, to keep abreast with 
current literature and to hear and talk with the leaders of med- 
ical thought at Stated or Section Meetings. 

New York is the chief port of entry on the eastern seaboard and 
the large number of physicians in the United States who make a 
visit to the medical centers of Europe will, of necessity, pass 
through New York. The reverse is true, that nearly every 
European or South American physician comes to New York when 
visiting the United States. It has, therefore, been proposed that 
the New York Academy of Medicine should not only be the clear- 
ing house for information on all medical facilities available in 
Greater New York hospitals, dispensaries, medical schools, post- 
graduate schools, clinies, lectures and all other opportunities of 
interest to medical men, but that it should also be prepared to 
advise American physicians where to study or what centers of 
interest to visit in other countries. Similarly, the Academy 
should be prepared to advise foreign medical students and physi- 
cians who desire to study in the United States what facilities exist 
in this country in all branches of medical work. It is not pro- 
posed to duplicate in any way work that may be done by the 
American Medical Association, the Association of Medical Col- 
leges, or the Council on Education and Hospitals of the Ameri- 
ean Medical Association. Conferences have been held with each 
of these organizations and there is a complete understanding 
that there shall be no overlapping or duplication of work. 

The city of New York, with its large population and its multi- 
plicity of hospitals, its six medical schools and its facilities for 
scientific research in medicine, offers larger opportunities for 
medical work than alr-ost any other city in the world. These 
opportunities have not been coordinated and have not been made 
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known to the medical world, but with the development of the 
work just outlined and proposed, they will become more and 
better known and will fulfill a most useful purpose for the ad- 
vancement of the practice of medicine and the promotion of high 
medical standards in the United States. 


FUNCTIONS OF THE ACADEMY OF MEDICINE 
OF PARIS 


In 1793, during the stormy times of the French Revolution, the 
Convention dissolved the Royal Academy of Surgery after it had 
existed nearly a century. Its name was feared as well as the 
possible royalist leanings of its membership, but the Royal Society 
of Medicine was allowed to continue its existence. On December 
20, 1820, by royal decree of King Louis XVIII, an Academy of 
Medicine was created and the Royal Society of Medicine and the 
Royal Academy of Surgery were directed to place their archives 
in the custody of the new Academy which was ordered to con- 
tinue the scientific labors of the two institutions then dissolved. 

The active membership was limited to eighty-five and divided 
into three sections—medicine, with forty-five members; surgery, 
with twenty-five members, and pharmacy, with fifteen members. 
In 1829 the sections were increased to eleven and remain at that 
number to-day—Anatomy and Physiology, Medical Pathology, 
Surgical Pathology, Therapeutics and Natural History, Operative 
Medicine, Pathological Anatomy, Obstetrics, Hygiene and Legal 
Medicine, Veterinary Medicine, Physical and Chemical Medicine, 
and Pharmacy. In the same year the membership was increased 
to one hundred. There are also foreign members and free mem- 
bers not elected to any section. 

Although the sections have remained the same for nearly a 
hundred years and no reason exists for the continuance of some 
of them, they cannot be changed except by vote of parliament, a 
difficult and almost useless task, for a pathologist may be elected 
to one of four or five sections and take part in the meetings of 
any section, a procedure which causes no inconvenience to such a 
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small group of elite. Section meetings are held twice a month 
and frequently several sections meet together, and full meetings 
are held every three months. 

The proceedings of the Academy and contributions read at 
its meetings have been published regularly since 1836, and 
happily a complete set rests upon the shelves of the library of 
The New York Academy of Medicine. 

Early in the Academy’s history it became the habit of serious 
medical observers who were unknown or inexperienced and were 
not members of the Academy to send the report of their work to 
a member of the Academy to be read at a meeting and discussed 
by the Academy, and frequently the Academy has expressed its 
official opinion on these reports. Thus, in 1843, Hameau, an ob- 
secure country physician, sent a report to the Academy on the 
cause of contagious diseases and stated that there must be three 
characteristics: contagion, incubation, and regeneration, and 
proved theoretically that a virus was present in living persons 
and was carried by them, thus disseminating communicable dis- 
eases, and he also stated in regard to cholera that, ‘‘the patients 
are laboratories which form and perpetuate the disease.’’ 

The continued high calibre of the reports presented to the 
Academy and their publications in the BULLETIN has made it an 
invaluable repository of medical knowledge and a chronological 
report of the progress of French medical science. 

Among the original members of the Academy were Laennee 
and Louis, but Laennee died before the appearance of the first 
numbers of the BULLETIN. Louis, however, made his most impor- 
tant communication on the statistical method of studying disease 
before the Academy in 1837. 

From that time on, a long series of new discoveries were re- 
ported before the Academy and printed in its BuLtetmy. In 
Physiology the important contributions of Chauveau and Marey, 
on the cireulation, were published, and in Neurology a description 
of cerebral apoplexy by Trousseau, muscular atrophy by Cruveil- 
hier, and the epoch-making work of Broca on aphasia. Curiously 
enough, Duchenne and Charcot never contributed any of their 
work before the meetings of the Academy, but Fournier reported 
before the Academy on his memorable researches on the syphilitic 
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origin of tabes and general paralysis. Louis, in 1841, first de- 
seribed typhoid fever. In 1866 Villemin reported on the cause of 
tuberculosis and proved for the first time that it was a com- 
municable disease. 

Pasteur made a series of famous communications to the Acad- 
emy between 1878 and 1886, among them being the reports on 
the production of anthrax in fowls formerly immune to this dis- 
ease after chilling the fowls, a demonstration of streptococci as a 
cause of purpureal fever, furuncles, osteomyelitis, the infection 
of the ground by anthrax, vaccination of cattle against anthrax 
and vaccination against rabies, as well as other important re- 
searches which were reported to the Academy of Sciences. 

In the realm of surgery Guerin first described sub-cutaneous 
tenotomy, Chauveau and Arloing described the bacteriological 
genesis of gangrene. Koerberle, of Strasbourg, in 1861 reported 
on the favorable results of ovariotomy in certain cases, but 
Malgaigne criticized him severely, stating that women would be 
made idiots if the operation were performed and even Velpeau 
wrote that whoever performed this operation on a woman would 
be an assassin. It was also Koerberle who reported on the use of 
arterial forceps to produce hemostasis. 

Dieulafoy first described his method of aspirating plural fluids 
and in 1894 Delorme reported on his first thoractomy. 

Among other members of the Academy whose reports appeared 
in the BuLLeTIN are found the names of D. and H. Larrey, 
Sedillot, Civiale, Lisfrane, Dupuytren, Guerin, Nelaton and 
Chassaignace. 

Perhaps then the first function of the Academy of Medicine of 
France has been the maintenance of scientific sections where the 
progress of medicine was reported and announced to the medical 
world by means of the BULLETIN. 

The original decree creating the Academy gave to it the fol- 
lowing functions and Article II of the ordinance reads in part 
as follows: 

‘Created primarily to answer questions of the government in 
everything related to the public health and particularly on epi- 
demics, diseases peculiar to certain countries, the different cases 
of legal medicine, the manufacture of vaccine, the examination of 
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new and secret remedies, internal as well as external, mineral 
waters, natural or certified, ete. It is further charged with con- 
tinuing the work of the Royal Society of Medicine and the Royal 
Academy of Surgery, and will oceupy itself with all questions of 
study and research which may contribute to the progress of the 
different branches of the art of healing.’’ 

Within a few years after its creation, four permanent com- 
mittees were appointed on epidemics, vaccine, secret remedies, 
and mineral waters and for over one hundred years the Academy 
has from time to time made. pronouncements on the subject of 
epidemics, recommending methods to be used to suppress them or 
measures to be employed for their prevention. As the official 
advisory body to the Government on public health, it has con- 
stantly made recommendations to the Government. It will well 
be understood in this country that such recommendations are 
only tardily complied with. For nearly fifty years the Academy 
had maintained a vaccine laboratory and distributed vaccine for 
the prevention of small-pox, and had recommended its use in the 
army and in 1868 recommended the compulsory vaccination of 
all children, but this was not voted as a law until 1872, too late 
to prevent twenty-three thousand deaths in the army in 1870 and 
fifteen thousand deaths in Paris in 1871. Similarly, in 1911, the 
Academy recommended to the Government compulsory vaccina- 
tion of the army against typhoid fever and one of its members, 
Dr. Labbé, a member of Parliament, fought valiantly for the 
adoption of the law, but it was only passed in 1915 after there had 
been over fifty thousand eases of typhoid in the French army. 
There has always been a considerable interest in the control and 
use of mineral waters in France. Beginning with the latter part 
of the nineteenth century a special laboratory was maintained 
for the chemical and bacteriological examination of mineral 
waters. All mineral waters sold in France are licensed and their 
production is under the supervision of a permanent committee 
of the Academy of Medicine. The permanent commission on 
secret remedies makes frequent recommendations but the ap- 
pearance of many advertisements of secret and patent French 
remedies in the lay and medical press do not demonstrate that its 
labors have been very successful. 
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The administration of the Academy is carried on by the Presi- 
dent and the Permanent Secretary and technicians are employed 
for carrying on the work of the vaccine and water laboratories. 

The Academy has a small but excellent library of classics but 
there are few modern books or journals. Its prestige rests upon 
the importance of the reports read at its meetings and their dis- 
eussion, the publication of the invaluable BULLETIN, its work in 
the eradication of small-pox, and its constant efforts to persuade 
the Government to undertake necessary hygienic measures for 
the promotion of the public health. 


CONVALESCENT CARE 


On June the 4th, 1925, a conference with representatives of 
convalescent homes and social agencies was held at the Academy 
of Medicine under the joint auspices of the Public Health Com- 
mittee of the New York Academy of Medicine and the Hospital 
Information Bureau of the United Hospital Fund. 

At this meeting the several problems relating to institutional 
convalescence were discussed, and a summary report of the 
recommendations of the four special sub-committees of the Public 
Health Committee was presented. At the close of the conference 
the following resolutions were passed. We are also publishing 
in this issue a copy of the summary report. 


RESOLVED: 

First, that this conference of representatives of convalescent homes and 
social agencies assembled at the Academy of Medicine on June the 4th 
express its thanks for the constructive work done by the Public Health Com- 
mittee of the New York Academy of Medicine in formulating for the first 
time in the annals of medical history of this city standards of medical care 
and management of homes for convalescent patients, as these standards 
will prove of effective service to all of the institutions; 

Secondly, that we endorse in general the principles in the report of the 
Public Health Committee; and ; 

Thirdly, that we heartily approve the suggestion that the Hospital In- 
formation Bureau should operate the central reference office on convalescent 
problems in co-operation with the Public Health Committee of the New York 
Academy of Medicine, the Hospital Social Service Association, the Sturgis 
Fund of the Burke Foundation, the Children’s Welfare Federation, and all 
other agencies interested in the work of promotion of proper convalescent 
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care in this city, and express the readiness on the part of all those assem|led 
to help in making the Bureau an effective agent in the field of convalescent 
care. 


SUMMARY REPORT ON INSTITUTIONAL 
CONVALESCENCE 


MEDICAL AND ADMINISTRATIVE STANDARDS F'orR THE GUIDANCE 
oF CONVALESCENT HoMES 


The problem of convalescence is an important though neglected 
phase of medical interest. It is directly related to the practice of 
medicine as well as to community health and hospitalization. 
Although in New York City a greater amount of attention has 
been given to the problem of convalescence than in other Amer- 
ican communities in the way of providing institutional facilities, 
yet consideration of the fundamental principles underlying this 
whole problem of convalescence has just begun. In the case of 
children we have provided not only institutional facilities, but 
through the Speedwell Society of New York an effective method 
has been devised of placing children in selected families which 
remain under constant supervision of the officers of the Society. 
In the whole field of American medical literature, there are but 
few references to the subject of institutional convalescence, and 
only a few men have given any serious attention to it. Dr. 
Frederie Brush, of this City and Dr. John Bryant of Boston, 
are the only two men who have written extensively on the subject. 

_The subject well deserves a thoughtful consideration from 
every angle—first and foremost, the medical; secondly, the ad- 
ministrative and organizational; thirdly, that of the health of 
the community; and fourthly, the relieving of pressure on the 
hospitals. We have in New York City a sufficient number of 
hospital beds, and by proper development of convalescent facili- 
ties further demands upon hospitals can be met without any 
investment in additional buildings for some time to come. Fur- 
thermore, the present cost of caring for a convalescent patient in 
a convalescent home is approximately one-third of what it costs 
in a hospital. If convalescent care be carried on in accordance 
with the suggestions to be offered here, the cost will be slightly 
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higher than it is at the present time, but will still remain far 
below that for hospital care. The original investments in con- 
valescent homes are likewise much smaller than in the case of 
hospitals. 

Adequate convalescence often prevents recurrence of disease ; 
it likewise affords a check on quackery and charlatanism. 

Prevention of disease is one of the great factors in a com- 
munity health program. Preventoria for various types of people 
on the verge of a breakdown are greatly needed, and ‘their de- 
velopment would constitute a desirable social investment. This 
phase of the problem will not be considered, however, in the 
paper which I am submitting from the Public Health Committee 
of the New York Academy of Medicine, because the matter under 
consideration by the Committee has been entirely restricted to 
convalescence in the more technical sense of the word, that is, the 
period following the acute manifestation of disease. 

In the autumn of last year Dr. Charles L. Dana, the chairman 
of the Public Health Committee, appointed four sub-committees 
to formulate standards for the care and management of the 
several major types of convalescent patients, medical, surgical, 


neurological, and pediatric. The sub-committees have been at 
work during several months and have prepared detailed and ex- 
tensive reports which will undoubtedly prove of considerable 
value to this as well as other communities. These reports will 
be published in extenso in apporpriate journals and reprints will 
be available for distribution. The present report is but a brief 
summary of the main recommendations contained in the reports. 


THE DEFINITION AND VALUE OF CONVALESCENCE 


A convalescent patient is one who has passed the acute stage 
of his illness but is not yet able to resume his usual life and 
activity. 

The value of proper convalescent care lies in the chance it 
gives for the recuperative processes to proceed unhampered and 
thereby to hasten the return of the patient to the customary mode 
of life and work. 

The time necessary for proper convalescence varies with the 
nature and extent of the illness as well as with the recuperative 
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powers of the individual. No hard and fast rule can be laid 
down in this respect. Two weeks is considered as a minimum for 
the average adult and one month for the child. 


SEGREGATION OF PATIENTS . 

While in a large institution consisting of several units it is 
practical to take care of many types of patients, there are very 
few such institutions in existence. From the point of view of 
the care ‘of the individual patient, as well as proper personnel 
and equipment, it is desirable to segregate specified types of 
patients in separate institutions. 

It is desirable to segregate the bulk of neurological patients in 
special homes where the management and routine can be adjusted 
to their pecular needs. . 

The patients suffering from heart disease require a method of 
management entirely different from the average run of patients. 
Here again it is desirable to have homes devoted exclusively to 
this type of patient. 

Orthopedic patients also require a different type of equipment 
and management; they also differ from other patients in the 
length of time required for convalescence; they are, therefore, 
likewise better eared for in institutions especially designed for 
this type of work. 

Patients recovering from respiratory diseases are often a 
source of danger and annoyance to other patients ; it is, therefore, 
desirable to segregate them either in separate homes or in a 
separate pavilion of a large institution. Patients suffering from 
alimentary diseases or those requiring special diets are better 
eared for in institutions which are equipped with dietary and 
laboratory facilities required for the care of this type of patient. 

Children fare better if segregated in separate institutions be- 
cause of the different regimen required for them; furthermore, 
the adult patients are usually disturbed by child patients treated 
in the same institution. 

In institutions for adults it is desirable to have the two sexes 
treated in the same institution, provided proper favilities and 
supervision ean be provided. 

With regard to color there is no rule which can be laid down. 
It is for each individual institution to decide whether the mixing 
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of white and colored patients is to the best interests of those 
served. The need for convalescent facilities for negro patients 
is generally recognized. 

In the segregation of patients it is desirable to pay attention to 
the habits and standard of living of certain types of patients. 
Segregation in this respect is desirable for the welfare of patients 
of refinement. 

Adequate facilities should be provided for pay patients of 
moderate means. Accommodations of this kind for children 
should likewise be provided. 

The problem of providing facilities for convalescent mothers 
with children is a difficult one. Arrangements for taking care of 
the children outside should be made, and only if this be found 
impossible should children be accommodated with the mothers 
at the convalescent home. 


LocaTION OF CONVALESCENT HoMES 


The location of convalescent homes should be preferably out- 
side the strictly urban section but accessible by rail, trolley, or 
bus. A rural location in general would seem preferable to the 


seaside although the latter has its advantages. Homes for the 
cardiac patients should be situated in a rural district rather than 
at the seaside and should not be above 1,200 feet altitude. 


S1zE 


The size of the convalescent homes should be governed by the 
type of patient cared for as well as economic efficiency. A fifty- 
to sixty-bed unit is considered an optimum size. Larger conva- 
lescent homes should consist of units which should be multiples 
of this size. 


EQUIPMENT 


It should be the policy of the institutions to provide single or 
double rooms for adults; in no ease should the rooms hold more 
than four persons. Dormitories for children should likewise be 
designed on the principle of only a few beds in each ward, and 
proper spacing maintained between beds. The equipment of 
convalescent homes should aim at comfort without extravagance 
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and should provide adequate bathing and toilet facilities; reading 
and recreation rooms. 

Every institution should have adequate facilities for isolation. 
In ease of a child-caring institution two percent of the total 
number of beds should be in the isolation unit. 

The dining room should be connected by a covered passageway 
with the dormitories, if it be located in a separate building. It 
should be the aim of every convalescent home to provide properly 
balanced, wholesome and appetizing food. a 

A gymnasium and out-of-door as well as indoor recreation 
facilities are desirable features of a convalescent home. A con- 
valescent home should aim to be not only a restorative but an edu- 
cational influence in forming regular habits of life and sound 
mental attitudes. 

There should be a minimum of ordinary and occupational as 
well as physio-therapeutic equipment and of supplies. The equip- 
ment should be more elaborate in institutions dealing with special 
types of cases. The details with regard to types of equipment 
needed are given in the respective reports of the sub-committees 
of the Public Health Committee of the New York Academy of 
Medicine. 


PERSONNEL 


Each institution, whether small or large, should have a trained 
nurse and dietitian and recreational director. In the smaller in- 
stitutions one person could combine two or three of these 
functions. 

Every institution should have a visiting physician, who should 
not only be on call but should also be required to visit regularly 
and should be chosen from among the local practitio: ers. 

Special institutions for the care of neurologic, cardiac and 
surgical cases should have either a resident physician or a physi- 
cian attending daily, who should be trained in the management 
of eases of the particular type cared for in the institution. 

All convalescent homes should have one or more consulting 
physicians who should be responsible for the general policy of 
the institution and who should visit at least once a month to 
supervise the carrying out of the policy. 
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Tue RELATION oF THE CONVALESCENT HoME To THE HospiTaL 


In order that the interest of the individual patient be pro- 
tected and best results obtained, particularly in surgical and 
cardiae cases, there should be a continuity of treatment control. 
The hospital which is directly responsible for the treatment of 
the patient while the patient is under its roof is morally respon- 
sible for it when the patient is transferred by the hospital to a 
convalescent home. Each hospital should designate one or sev- 
eral of its junior attendings to serve during specified periods as 
liaison officers who would respond to calls by the convalescent 
homes for consultation in those cases which do not appear to be 
making satisfactory progress. 


ADMINISTRATIVE MANAGEMENT 


1. Admission: After a definite policy has been adopted by 
each of the convalescent homes with reference to the types of 
eases they are equipped and ready to take care of and this has 
become generally known, the hospitals may be relied upon to re- 
fer the proper types of cases to the convalescent homes. There 
is no need for each convalescent home to have a New York admit- 
ting office with a physician. Only cases which are referred 
through agencies other than hospitals should be made to undergo 
a physical examination in the admitting office in New York. It 
is suggested that several of the smaller convalescent homes for 
reasons of economy might maintain a joint admitting office. 

It is also desirable that convalescent homes should maintain 
buses and be responsible for the transportation of patients to 
and from the convalescent homes, particularly in case of children. 
For institutions located in fairly close proximity it might be 
practical to operate a bus service jointly. 

2. Discharge of Patients: No patient should be discharged ex- 
cept upon the recommendation of the visiting physician. Recal- 
citrant or otherwise objectionable patients should be sent back 
either to their homes or to the institutions from whence they 
came. 

3. Regimen: A carefully mapped out routine for the patients 
should be devised in consultation with the medical authorities of 
the institution. The medically prescribed play exercises and 
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rest periods should be closely supervised, especially in the case 
of children and cardiac patients. The various chores that may 
be required of the patient should be included in the total amount 
of exercise required of the patient. 

4.. Records: In every convalescent home there should be kept 
a proper record of each patient. In the record there should be 
included the findings of physical examination and a chart of 
weight (which is particularly important in the case of children), 
a statement of the treatment and diet prescribed, and any inter- 
ruption in steady convalescence. In the institutions caring for 
special types of cases like children, cardiac and diabetic patients, 
the records should be more elaborate as they are important as 
an aid in the furthering of scientific knowledge. 


SocraL SERVICE 


As the majority of patients come from hospitals and dispen- 
saries, it is advisable that on discharge a record of progress be 
sent back to the hospital for special follow-up, as this may be of 
value to the medical authorities in institutions from which the 
patients were referred. In the ease of patients referred by social 


agencies or private physicians, copies of the patients’ records 
should be forwarded to those who referred the patients. 

Convalescent homes should not attempt to do follow-up work 
as this would be a duplication of effort and of responsibility of 
the hospital and the out-patient department. 


EXTENT OF NEED OF CONVALESCENT FACILITIES 


It is very difficult, well-nigh impossible, to determine with 
exactitude the number of beds and types of institutions needed 
to meet the convalescent needs of a city like New York. We do 
not possess adequate morbidity statistics to gauge the magnitude 
of the problem. We know, however, that about three-fourths of 
the 400,000 patients passing annually through our hospitals are 
ward patients; that every year about a million people seek medi- 
eal advice at the dispensaries; that about 45,000 patients are 
served in their homes by the Visiting Nurse Service of the Henry 
Street Settlement, and many times that number are eared for in 
their homes by private physicians. Economie and family condi- 
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tions have an important bearing on the need and utilization of 
institutional convalescent accommodations, particularly the hous- 
ing conditions, the family savings, the fear of losing a job in the 
case of the sick breadwinner, and the home responsibilities in the 
ease of a sick woman with children. Some of these considera- 
tions have a deterring influence on the use of the convalescent 
homes. In many eases, however, it is the ignorance of available 
facilities, or a distrust of institutions, that deprives the con- 
valescent patient of receiving the proper health opportunity. 

The demand for institutional convalescent care can be greatly 
inereased by educational effort on the part of physicians, nurses, 
social workers and others associated with the care of the sick. 
The demand is a variable quantity, and the estimate of the com- 
munity needs of accommodation for convalescent patients should 
be based on the potential rather than on the effective demand 
at any particular period. 

The present-day facilities are inadequate in that they do not 
come up in the majority of instances to the standards consid- 
ered desirable, and in that they do not provide segregated service 
for the special types of convalescent patients. 


THE IMMEDIATE PROBLEM 


The immediate problem before our community is reorganiza- 
tion rather than extension of existing facilities. A series of con- 
ferences on the subject should be held with the view of dividing 
the field into sections in accordance with the recommendations 
of the four sub-committees of the Public Health Committee, and 
to suggest to each institution the required personnel and equip- 
ment. It seems more important to begin the task by improving 
the quality of the work now being done in the existing institu- 
tions than by urging immediate extension. The municipality as 
well as private philanthropy will undoubtedly respond in a gen- 
erous spirit as soon as the preliminary organization and division 
of the work has been accomplished and further needs definitely 
determined. 

THe CentTRAL CLEARING House 


There is likewise a well-recognized need of a central clearing 
house where a daily census would be kept of available aceommo- 
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dations in all of the convalescent homes. Such a bureau would 
greatly facilitate the work of placing the patients and would 
obviate the need of making inquiries at each individual institu- 
tion. Such a clearing house would in time become an important 
factor in the situation by the accumulation of facts concerning 
available facilities and the character of the work performed at 
the different institutions. It would serve also in securing better 
utilization of the convalescent homes than is the case at the pres- 
ent time. It is true that there will always exist preferences on 
the part of the patients as to the institutions to which they would 
like to go, as well as inequality in the standards maintained, but 
by following the prineiple of specialization and with the general 
improvement of administration, these difficulties would be obvi- 
ated to a large extent. The bureau should not attempt to exer- 
cise the function of placing patients, but should serve merely as 
a source of information with regard to existing facilities. This 
bureau would likewise stimulate and assist in studies based on 
the experience of the several convalescent homes. Such studies 
are greatly needed in order to plan future work intelligently. 
Too little has been attempted in this direction. Only very few 
of the convalescent homes have analyzed their work with any 
approach to scientific method. Work of this kind presupposes 
adequate records kept by trained observers. 

The Hospital Information Bureau of the United Hospital Fund 
is ready to start a clearing house of the type above described, and 
has secured the active cooperation of the Sturgis Fund of the 
Burke Foundation and of the Hospital Social Service, Associa- 
tion. Undoubtedly many other agencies in the field would lend 
their support and cooperation to the bureau. It is therefore the 
recommendation of the Public Health Committee of the New 
York Academy of Medicine that the convalescent hemes avail 
themselves of the services proffered by the Hospital h formation 
Bureau to organize such a service for the benefit of the con- 
valescent homes, the hospitals and the community at large. 
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RETIREMENT OF MR. JOHN S. BROWNNE 


In 1875, after the Academy had moved into its new quarters at 
12 West 31st Street, advertisements were placed in the news- 
papers announcing an examination for Librarian. Some twenty 
candidates presented themselves. Among the twenty candidates 
was a young man who had, for several years, been working as a 
library assistant in the Astor Library. This young man, 
Mr. John S. Brownne, was the successful candidate and was 
appointed Librarian of the New York Academy of Medicine. 

During Mr. Brownne’s forty-four years of service, in addition 
to his duties as Librarian, he was also the moving factor in the 
entire Academy having been bookkeeper, clerk and accountant 
as well as Librarian, and since the Academy has been in its 
present quarters, superintendent of the building. In his admin- 
istration of the Academy’s affairs Mr. Brownne was always 
tactful and kindly and readily accepted and discharged re- 
sponsibilities. 

The Council realized several years ago that with the develop- 
ment of the new Academy a younger Librarian was needed, for, 
notwithstanding Mr. Brownne’s interest and enthusiasm, not 
even he could deny the accumulation of years. The Council, 
desirous of having Mr. Brownne’s advice and counsel on sundry 
matters, was loath to retire him but finally decided he should be 
placed on inactive duty on August first with the title of Con- 
sultant Librarian. 

In May, 1925, in accordance with an authorization of the 
Council, the President appointed a special committee to take 
suitable action upon the retiremen* of Mr. Brownne. This com- 
mittee consisted of all the former Chairmen of the Library 
Committee, with Dr. W. Gilman Thompson as its Chairman. 
With the approval of the Council, the committee solicited contri- 
butions so that a purse might be presented to Mr. Brownne which 
would enable him to purchase a house in the suburbs of New 
York, for the former Trustees of the Academy and in particular 
Dr. A. Jacobi and Dr. Joseph D. Bryant had planned the present 
building so that Mr. Brownne and his family would have a per- 
manent home and Mr. Brownne had always been assured that his 
home was available for life. 
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The Fellows of the Academy responded most generously to this 
opportunity to contribute to Mr. Brownne’s welfare in apprecia- 
tion of the splendid service which he had rendered to the Acad- 
emy and on July 29th the committee waited upon Mr. Brownne 
and presented him with the purse and with a beautifully en- 
grossed resolution thanking him in behalf of the Academy for his 
contribution to its work and welfare. The resolution read as 
follows: 


John S. Browne, Librarian of the New York Academy of Medicine for 
forty-five years, during which time the Library has grown from a small to a 
great collection of medical literature, is about to retire from active service 
with the title of Consultant Librarian. 

By his untiring efforts he has obtained gifts and support for the Library. 
By his amiability and constant readiness to help, he has won the admira- 
tion and friendship of the Fellows and of the general reading public. The 
Committee on Library has benefited greatly by his wise counsel and his rare 
discrimination and judgment in the selection of books, and the entire Acad- 
emy has profited by his devotion to the interests of the Library which he 
has done so much to foster and develop. 

On behalf of the Fellows of the New York Academy of Medicine, and in 
recognition of his great service as Librarian for so many years, we desire 
to express to him our sense of deep obligation, to wish him long health and 
happiness, and to present to him a token of our appreciation and esteem. 

RESOLVED, That by and with the consent of the Council and the Trustees, 
these resolutions be spread upon the minutes of the meeting of the Committee 
on Library and of the Council of the New York Academy of Medicine. 

W. GILMAN THOMPSON, 
Chairman. 


Frederick Peterson Charles N. B. Camae Herbert S. Carter 
Edward D. Fisher Lewis A. Connor Frederick Tilney 
Augustus Caille Thomas Lathrop Stedman Karl M. Vogel 
Alfred Meyer Haven Emerson Harold D. Senior 
Charles L. Gibson Robert J. Carlisle Charles A. Elsberg 
Walter B. James Lewis Fox Frissell Frank J. Blodgett 
Joseph Collins Arthur B. Duel J. Ramsay Hunt 
Hermann G. Klotz Warren Coleman Russel L. Cecil 


During Mr. Brownne’s years of office, the Library has grown 
from 10,000 volumes to 138,000 books and 100,000 pamphlets. 
The staff has increased from one to seven, but perhaps the most 
notable service rendered by Mr. Brownne was the development 
of the General Library Fund and the special funds of the 
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Library, for it was largely due to his efforts that the Herrick, 
Jacobi, Farnham and Witthaus bequests were made to the Acad- 
emy for Library purposes. The General Library Fund was built 
up by him through the sale of duplicates and triplicates and 
from small donations and the total fund has increased from 
nothing to $41,570 during his years of service. 

In retiring from active duty, Mr. Brownne takes with him the 
good wishes of all the Fellows of the Academy and their hope 
that his future years may be happy and congenial and that he 
may frequently be seen within the walls of the new building. 

Mrs. L. E. Smith was named Acting Librarian by the Council. 


BOOK REVIEW 
THE LIFE OF SIR WILLIAM OSLER* 


Canadians especially have eagerly awaited the advent of these 
volumes and we venture to say that now the biography is pub- 
lished they will have no disappointment but the greatest pleasure 
in following Osler’s career step by step throughout his life of 


three score years and ten. The author, the Professor of Surgery 
at Harvard University, was well chosen. Someone in England 
once remarked that it was curious that a surgeon should be 
Osler’s biographer, but if the surgeon is big enough, and liberal- 
minded enough, Medicine in its broadest aspect must come within 
his purview. Besides, Dr. Cushing was peculiarly fitted for the 
task; he knew his hero well during the Baltimore days both 
within the walls of the Johns Hopkins Hospital and as his next- 
door neighbor for several years in West Franklin Street; they 
had much in common in their love of rare old medical books and 
their authors; and even when the Atlantic lay betweem them 
there were visits from both sides and a constant stream of letters 
and post eards in both directions. Many of Sir William Osler’s 
letters to his biographer are published in these volumes without 
the facet being made known that they were addressed to Dr. 
Cushing. 

*The Life of Sir William Osler. By Harvey Cushing, Oxford at the 
Clarendon Press, 1925, 2 vols. 8° and Oxford University Press, Canadian 
Brench, Toronto. 
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In a general way outlines of the chief events of Osler’s life 
are known to most of us:—his birth at Bond Head, Ontario, in 
1849, his school days at Weston, his student days at Toronto and 
Montreal, post-graduate studies in London and Europe, his ap- 
pointment as Professor of the Institutes of Medicine at McGill 
University in 1875 and his work as pathologist and physician at 
the Montreal General Hospital, his appointment as Professor of 
Clinical Medicine in the University of Pennsylvania in 1884, as 
Professor of Medicine at Johns Hopkins University in 1889, the 
publication of his magnum opus (The Principles and Practice of 
Medicine) in 1892, and his call to Oxford in 1905 as Regius Pro- 
fessor of Medicine, where he remained until the time of his death 
in 1919 after two years of the greatest sorrow caused by the loss 
of his only son in the war. 

Dr. Cushing has performed a difficult task and he has done it 
well. He has had to write for readers of both hemispheres; for 
those in England he gives Osler’s setting in the backwoods of 
Ontario at Bond Head, where his father was a Church of Eng- 
land missionary, and pictures the conditions of life in general in 
Canada and the United States, not to speak of telling the state 
of medicine in these countries. And for Canadians and Ameri- 
eans he portrays Osler in the midst of the university life of 
Oxford and deseribes the medical activities of London in which 
Osler took such a prominent part. No doubt these volumes, of 
which the second deals entirely with the Oxford period, are full, 
very full, of detail, but was it not Johnson who said that biog- 
raphy is ‘‘the art of writing trifles with dignity?’’ The author, 
however, has not only made the best possible use of Sir William 
Osler’s letters but he has also quoted quite extensively from some 
of his most characteristic and best medical papers and occasional 
addresses which are now hidden from most of us in old volumes 
of medical periodicals. 

It seems to us that Dr. Cushing has written a book not only 
for to-day, but a century hence it will stand both as the biog- 
raphy of a great man and also as one of the best chronicles of 
medical life, of the rapid advances made in the art and science 
of medicine, and of such matters as the anti-typhoid and anti- 
tuberculosis campaigns, during the latter half of the nineteenth 
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and the beginning of the twentieth centuries. Almost month by 
month we can learn from these volumes what was going on in 
the medical world. There is much too about the evolution of 
medical education in the United States and of Osler’s introduc- 
tion there of the method of teaching at the bedside. 

One of the turning points of Sir William Osler’s life was his 
abandonment of the study of theology after a short time for the 
study of medicine. We can only imagine what a struggle this 
eaused in his mind, for in later years it was one of those things 
he would not diseuss. Dr. Cushing has done well to point out 
that this occurred when the world sided with, or against, the 
opinions of Darwin and Huxley. Whilst Osler left theology for 
medicine, his teacher, Dr. James Bovell, of Toronto, to whom he 
was devoted all his days, quitted the ranks of medicine and en- 
tered the church. We can scarcely compute the loss to medicine 
had Osler taken holy orders. 

Dr. Palmer Howard, who shares with Osler’s two other teach- 
ers, ‘‘Father’’ Johnson and Dr. James Bovell, a place in the 
dedication of The Principles and Practice of Medicine, writes 
that even in the early Montreal days Osler acted as a ‘‘ferment’’ 
amongst them. In Montreal, in Philadelphia, in Baltimore, and 
finally in England, he had the power of ‘‘starting things,’’ of 
getting young men to take notes and to publish, of creating book 
and journal clubs, of helping medical libraries and encouraging 
medical societies, of interesting men in points of their own local 
medical history, of making others subscribe (after he himself had 
given) towards the painting of a portrait of a doctor or librarian 
who was about to retire, of initiating great activities such as that 
of a special department in a hospital for the treatment and study 
of tuberculosis, and a host of other things too numerous to men- 
tion. Dr. Cushing writes: ‘‘But it is not easy to keep on his 
track when, as was often the case, he played an influential and 
helpful réle behind the scenes while others occupied the stage. 
His method of helping to get things done when he saw the need 
was an admirable, indeed an enviable, one. Few have the pri- 
mary imagination, the knowledge of the right people whose inter- 
ests at the outset should be enlisted, the ability to give the initial 
impulse, and the unselfishness to withdraw and let others take 
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the credit of the fait accompli. This is of course the great secret 
of getting things done in the world as many know; but he prae- 
ticed it, as many do not.’’ 

No one, we think, did his duty towards his fellow man better 
than Osler, but he realized too that he had a duty towards him- 
self. When quite young he saw that to educate himself, and to 
get time to do this, he would have to withdraw and seek a quiet 
spot for himself and his book. He loved companions, but no 
matter who his visitors were he would go off to bed comparatively 
early and read for half an hour or more—and it was not mere 
lolling in bed with a light novel but close attentive perusal of the 
works in prose and verse of the world’s greatest writers. And 
seareely ever did Osler read without jotting down notes in his 
commonplace books. 

It was the realization of this duty towards himself which led 
him to leave Baltimore and go to Oxford. He felt that, at the 
pace at which he was compelled to live by the demands from 
every side for his medical skill and his help in many other sorts 
of ways, he could not last much longer. This move required 
courage. In fulfilling this duty towards himself and towards 
his family by going to the Old Country he found a little leisure 
to cultivate extensively his taste for medical history and for bib- 
liography. Indirectly the medical world at large has benefited 
much from this, for his lectures upon The Evolution of Modern 
Medicine and numerous historical essays were prepared in Eng- 
land. In Oxford he also set about adding judiciously to his 
library, so that when he died he left one of the choicest collections 
to be found anywhere of books illustrating the history of medi- 
cine and the ancillary sciences. He bequeathed this library to 
MeGill University and it is still being catalogued according to 
his own and very original plan. One of the most valuable points 
in these volumes is the way in which Dr. Cushing has told, year 
by year, of the books Osler was reading and of their authors. 
Very often the titles are given in footnotes and the young physi- 
cian who wishes—and has perseverance enough—ean give him- 
self the same sort of pleasant companionship with the authors 
and education from their works as Sir William Osler did. 

A charming feature of this biography is the inclusion of many 
of Osler’s brief epistles to little children. He was the friend of 
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old people—and he hated to hear the advance of their days 
alluded to—but he was the playful companion of those tender 
years. Only one gifted with the greatest sympathy and imagi- 
nation could get down on the floor and frolie with children even 
in his latest years and could write such amusing letters to them. 
Often he ‘‘made pretend’’ as when he assumed a mock serious 
tone and signed his note ‘‘ John MeAdoo, Chief of Police.’’ In- 
deed these communications are only ‘‘trifles,’’ but we beg to 
think they reveal much of this great man’s character. Mention, 
too, must be made of the quotations from the letters written by 
Lady Osler which are indispensable in filling in the background. 
She was his companion all the way and towards the end of his 
life the road wound so much up-hill that he had still greater 
need of her. Her way of taking hold of things and her deep 
interest in all his interests made it possible for him to give him- 
self up to his many and varied activities. 

The illustrations, most of them from photographs, are as well 
produced as we have ever seen them in a book and the printing 
and paper are such that even the Clarendon Press (of which Sir 
William Osler was a Delegate) should be proud. The index is 
full and of itself almost forms a dictionary of medical biography 
and medieal history. 

In reading these volumes, on almost every page of which ap- 
pear the names of new people and new places, we see Osler as if 
in the flesh. We see him as a ‘‘propagandist of public health 
measures,’’ and as such Dr. Cushing feels he performed his 
“greatest professional service’’; we see him as a biologist and 
pathologist, as an almost unrivalled clinical observer and teacher, 
as an author of the most considerable text-book of medicine of 
modern times, and as an author of many essays which will not 
soon cease to inspire medical men with a love for their profession 
and its ideals; we see him as a bibliophile and sympathetic his- 
torian of medicine; and finally we see him as he moved in and 
out among his fellow men (always lending a helping hand) liv- 
ing his motto AZquanimitas in joyous times and sad. His life 
was so beautiful in all its aspects and in all its actions that when 
we are placed in difficult or trying cireumstances we feel as if 
we should ask ourselves: ‘‘What would Osler have done in our 
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place?’’ The reading of these volumes will give us the answer 
many and many a time.—Archibald Malloch. (Canadian Medi- 
cal Association Journal.) 
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ANNOUNCEMENTS 


LAYING OF THE CORNERSTONE OF THE NEW BUILDING 


_ The cornerstone of the new building of The New York 
Academy of Medicine will be laid on Friday afternoon, October 
30th, at 4.30 p.m. 


THE CARPENTER LECTURE 


The Wesley M. Carpenter Lecture for the current year will 
be given by Dr. Llewellys F. Barker at the Academy on the 
evening of October 15 at 8:30 p.m. The subject will be ‘‘The 
practical management of neurotic patients. ’’ 
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THe ANNIVERSARY DISCOURSE 


The Anniversary Discourse will be delivered by Dr. George 
E. Vincent, President of the Rockefeller Foundation, at the 
Academy on the evening of November 19. The subject of the 
discourse will be announced later. 


THE Biacs MemoriAL LECTURE 


In memory of the late Dr. Hermann M. Biggs, who did so 
much to bring about the successful publie control of tuberculosis 
in America, Mrs. Frances R. Biggs has created a fund with the 
New York Tuberculosis Association of $2,500 for the endowment 
of a leetureship to be given annually before the Medical Society 
of the County of New York. 

The first lecture will be given at 4:00 p. m. November 19, 1925, 
at The New York Academy of Medicine, by Dr. William H. Park, 
Director of Laboratories, New York City Departmerit of Health. 


DEATHS OF FELLOWS OF THE ACADEMY 


Water BuckLey JOHNSON, 170 Broadway, Paterson, N. J.; 
born in Paterson, N. J., January 3, 1856; graduated in Medicine 
from the College of Physicians and Surgeons, New York City, in 
1878 ; elected a Fellow of the Academy June 4, 1891; died July 
30, 1925. 


Joun Remy, 215 Elizabeth Avenue, Elizabeth, N. J.; 
born in Platteville, Wisconsin, April 26, 1860; graduated in 
Medicine from Bellevue Hospital Medical College, New York 
City, in 1888; elected a Fellow of the Academy February 4, 
1909; died August 15, 1925. 


Augustus WALTER Suirer, Herkimer, N. Y : born in Herkimer, 
N. Y., May 13, 1850; graduated in Medicine from the College of 
Physicians and Surgeons, New York City, in 1871; elected a 
Fellow of the Academy May 7, 1891; died May 28, 1925. Dr. 
Suiter was a Fellow of the American Medical Association. 
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DONATIONS TO THE LIBRARY FUNDS 


Donations and bequests are solicited by The New York Acad- 
emy of Medicine for the maintenance and expansion of the 
Library. 

A donation or bequest of $5,000 or more will provide for a 
special library fund, the income of which may be used for the 
general purposes of the Library or restricted to the purchase of 
books and periodicals, as the donor or testator may indicate. 
When so restricted, a special bookplate will be used. A donation 
or bequest of less than $5,000 but more than $1,000 will provide 
for a named library fund, the income of which will be used for 
general library purposes or restricted for the purchase of books 
and periodicals, as desired by the donor or testator. 

Donations of less than $1,000 will be added to the general 
library funds. 


FORM OF BEQUESTS 


The following is a brief legal form as a suggestion under which 
bequests may be made in behalf of the Academy: 

I give, devise and bequeath unto ‘‘The New York Academy of 
Medicine’’ of the City of New York, State of New York, a cor- 
poration duly incorporated by the Legislature of the State of 
New York by an aet, entitled ‘‘ An act to incorporate The New 
York Academy of Medicine,’’ passed June 23, 1851, and 
amended June 4, 1853, and June 2, 1877 


DATES OF MEETINGS 


Stated Meetings of the Academy, Ist and 3rd Thursdays. 
Trustees, 2nd Wednesday. 

Council, 4th Wednesday. 

Committee on Library, 2nd Tuesday. 

Committee on Admission, 1st Wednesday. 

Public Health Committee, Mondays. 

Committee on Medical Education, 3d Wednesday. 
Building Committee, 1st and 3rd Tuesdays. 

Publication Committee, date varies. 

Program Committee, date varies. 
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DATES OF SECTION MEETINGS 


Dermatology and Syphilis, 1st Tuesday. 
Surgery, 1st Friday. 

Neurology and Psychiatry, 2nd Tuesday. 
Pediatrics, 2nd Thursday. 

Otology, 2nd Friday. 

Ophthalmology, 3rd Monday. 

Medicine, 3rd Tuesday. | 
Genito Urinary Surgery, 3rd Wednesday. 
Orthopedie Surgery, 3rd Friday. 

Obstetries and Gynecology, 4th Tuesday. 
Laryngology and Rhinology, 4th Wednesday. 
Historical and Cultural Medicine, date varies. 
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